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Stale of Coli!ornie---Heollh and Welfare Aoency 
Form Approved 0~11; No. 205o---<J039 (Expir es 9 ·30·88) 
Please orin! or typo. (Fom' dos1gnod for IJSO on elite ( 12-pitch typowmcn). 

J UNIFORM HAZARDOUS I 1. Generator'31JS EPA 10 No I M2nilest 

•I\ WASTE MANIFEST _.:=._j__g ~ D1 91 81210 1l18 17 12 13 I0°tOui()"l'llb 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name flnd Mnilino Address 

COMPETITIVE TRAILERS 
8832 Ramona Ave. Bellf'lower, CA 90706 

4 . Gencra1or'• Phone ( 213> ~34-2006 I I I I I I I I J :1. :.: 1 } :, 
5 lra.nspor1er 1 Company Name 6 . US EPA 10 Number C. Stato Troneporter'&IO .90.5083. · .. 

I a AJ Dl 9! 81 ll 618 I 6 t2 14 19 0. Transporter's Phone 213} 94• ·<' 

a. US EPA 10 Number E. State Transporter's 10 

I I I I 1 1 1 1 1 1 1 1 F. Trensporter'o Ph<Y.Oe 

9 Oescgnated Facility Name and Site Address tO. US EPA 10 Number G. S.tate Focilily's 10 

OMIDA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier. CA 906o2 

C.iAiOIOI'II:Z..I~l#~~.f.JI . 

I a AJ Dt 01 4.t 2t 2 t 4. t 5 0 tO 1l 
12. Containers 

··1. 
' ~· · 

II. US DOT Oescnptc0n (Including Proper Shipping Nome, Hazard Cla ss. and 10 Number) 
13. Total 

Quantity 
No. Typo 

a . SlAte :'·. ·.M4. ~- ·:.''· . 

WASTE, FLAMMABLE LIQUID N .OS. UNl993 G ,E_ PA/Oihfir,. 
. I)()():f': 

b. , State . 

I I I I I I I 
c . State 

I I . I I I I I 
EPA/Other · -:·;. 

d . Stnto 

; , ... 
.... X~-- ·=J~.· 

E.PA/Other • 
I I I I I I I 

.J. Additional Oescfiptions l<>r Moterlats Listed Above K. Handling Codes for Wastes Listed Above • f -:~ 

A. t:J( I b. 

c. d. 
.. ~; . ··. ·~ 

s. .... 

':?,.:\· ... 
15. Specia! Handhng Instructions and Additional Information 

16. 

USE GLOVES & GOGGLES 

GENERATOR'S CERTIFICATION: I hereby declare that the contents o f this consignment are full y a nd accurately described above by proper shipping 
name and are classified . pac~cd. marked. and labeled. and are in all respects in proper conctition lor transport by highway according to ap plicable 
mt ernationa( and national go>~ernmcnt regulations. 

II I am a large quantity generator. I cert ify that f have a program in place to reduce the velum~ and toxicity ol waste generated to the degree I have 
determined to be economically practicable ond that I have selected the practicable method of treatment. storage. or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. it l am a small quantity generator. I have maae a good 

ti laith effort to mintmcc ~ my waste generation and select the best waste management method t~a t is a,.,lllble to me and that I cao alford. 

~ ~ r Pt::r;~ N\1:~\'{{ LS 0 ~1 I Signat:~£f/ll1~~ ~~,,; ?iBf'~ 
~~~~~~~~7~.=T~r=a~n~sp~o~r~te-r~t~A~c~kn~o~w~l~ed~g~e~m=e~n-t-o~f~R~e-c-e~ip~t-o~I7M7a~te-r-,a~l-s ________ _L _____ 1~~~~~~~~~~~=.~----~-----------,.-~-------l=-~~~~l~~Jk~ 

: ~ p.,~~=·;ENT.ENo I Signa'fi~?/AA-t 4'1: },' -pAA ·_f:I,JfJ 
0 6 18. Transporter 2 Acknowledgement of Receipt ot Matenals ft -v "'~ 

< T 
Mor.th Day Year ~ A Pnoted i Typo;d Name ISigMture 

u RE I l I I I I 
~~~+-~~------~7"""---~--------------------------------__J--------------------------------------------------------~__J__JL__L--L-~ 

19. Disc.repanc y lndicutroP Space 

t/ ------~~--~--~---¥ 
Month Day YesJ...f 

Y/X.V~f6:f'b 
UCTIONS ON THE BACK 




